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The   issuance  of   this   report   coincides  with   the   sixth  year 
anniversary  of   the  Coastal  Area  Office.     Although   such  annual 
occurrences   tend  to  be   the  preoccupation  of  historians,  retro- 
spection is  also  of   some  use  to  program  planners   and  managers. 
Indeed,    the  activities  of  area  offices  of   the  Department  of 
Mental  Health  have  suddenly  become   the   subject   of  broadened  in- 
terest,    as  officials  at  various   levels  of   state   government  pre- 
pare  to  decide   the   fate  of   this  entity  within  the  Department.  It 
seems  appropriate,    therefore,   to  present  a  brief  overview  of  the 
Coastal  Area  Program  as  it  has  developed  over  the  past  six  years. 

The  achievements  of  a  human  services  agency  can  best  be  des- 
cribed  in  terms  of   the  numbers  of  persons   served.      In  Fiscal  Year 
1976    (FY'76)    there  were  a  total  of   fifteen  different   service  com- 
ponents providing  assistance  to  1,800  persons.     Attachment   I  to 
this  report  describes   statistically   the   rapidity  of  program  devel- 
opment over   the  past  six  years.     By  the  end  of  FY'81  it   is  estimated 
that   there  will  be  a  total  of   53  different   service  components  opera- 
tional,  having  served   3,981  persons.     We  have  an  increasingly  com- 
prehensive range  of  mental  health,   mental  retardation,   and  drug 
rehabilitation  services.     Such  growth  in  service  capacity  was  neces- 
sarily accompanied  by  budgetary  expansion.     Attachment   II  depicts 


the  manner  in  which   fiscal  expenditures  have  made  possible  our 
services  network.      In  FY'76  persons  residing  in  our   seven  commun- 
ities were   served  with  a  budget   of   $1,353,764.      In  FY'81   it  Ls 
estimated   that   our   final  allocation  will  total   $4,434,402.      It  is 
a  rare   opportunity   to  be  able   to  participate   in  the  dramatic  expan- 
sion of  a  service   system  for   those   truly  suffering   from  emotional, 
developmental,    and   substance-related  handicaps.     All  of   the  staff 
of   the   Coastal  Area  Program  have  derived  considerable  professional 
satisfaction  from  this   challenging   task.      I  hereby  extend  my  public 
appreciation   to  a  very  hard-working,    truly  dedicated   group  of  per- 
sonnel who,    in  my  opinion,   have   served   their  constituencies  well. 

Mental  Health  Services 

In  reviewing  the  specific  accomplishments  of  the  past  year,  we 
begin  with  a  program  sector  which  has  demonstrated  considerable 
growth  in  productivity.     All  of  the  contract  mental  health  program:-, 
for  FY'81  are   serving  at   least  as  many  clients  as   they  were  pro- 
jected  to  serve  and,    in  many  cases,   are   serving  more.     Also,  we 
have  been  able  to  reasonably  estimate  and  project   the  earned  income 
from  residential  and  out-patient  programs   so  that   these  costs   can  be 
directed  to  paying  for  necessary  services  within  the  contracts.  In 
the  case  of   out-patient  programs,    it  has  resulted   in  projected  earn- 
ings paying  for  the  addition  of  more  direct   service   staff.  Increased 
productivity  has  also  been  accomplished  at   Coastal  Community  Counsel- 
ing Center   in  service  units   involving  state  employees.      In  effect, 
despite  no  new  state  money  for  adult  mental  health  services   in  FY'82; 
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ve  have   set   the   stage   for  appreciably  increasing  our  direct  ser- 
vices  in   the  area. 

Many  of   these  programs  have  done   a  very  commendable  job  in 
preventing  hospital   (re-)    admissions   ar;d  keeping  people   "tied  in" 
to  programs   in   the   community.      Emergency  Services  continue  to 
operate   smoothly.      Staff  members  have  become   involved   in  intensive 
crisis   intervention  work  with  families   such   that   a  number  of  hos- 
pitalizations,  particularly  first  hospitalizations,   have  been  pre- 
vented.     Relationships  with   South  Shore  Hospital's  Emergency  Room 
have   continued   to  be  very  favorable  with  cooperation  for  provi- 
sion of  emergency  services.     The  program  organization  continues  to 
feel  the   lack  of   inpatient  hospital  beds   in  the  area,   as  well  as 
a  crisis  hostel  capability.     Family  Forereach,   a  joiat  project  of 
Emergency  Services  and  the  Hingham,   Hull,   Scituate,   Cohasset,  Nor- 
well   Unit,   has  been  established  with  an  office   in  Hull  and  is  work- 
ing with   the  most   severely  upset   families   seen.  Relationships 
with   the  Hull  Medical  Center  continue   to  be  positive  with  active 
referrals,    liaison  and  joint  planning.     The  Day  Treatment   group  con- 
tinues  its   functioning  in  Hull,   and  aftercare  programming  is  also 
provided   in   that   town.     The  Town  of  Hull  has  clearly  been  a  priority 
for  mental  health  service  expansion. 

The   Social  Club  has   shown  a  dramatic  increase   in  the  variety 
of   its   offering-   and   in   the  number  of  members.     Transportation  con- 
tinues  to  be  a  difficulty  in  attracting  possible  members   to  the 
club.     Aftercare  services  have  been  extended  particularly  through 
the   u.,v.   of   additional  psychiatric  nursing  and  case  aide  personnel. 
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We  continue   to  work  at   the   issues  involved   in   the   smooth  trans- 
fer of  persons   from  the  hospital  to  the   community.  Concurrently, 
we  need   to  expand  our  capability   to  deal  with  a  variety  of  persons 
who  require   less   supervised  residences   and  a  different   group  who 
necessitate  more  acute   residential  placements. 

The  Coastal  Community  Counseling   Center  implemented  a  program- 
matic and  administrative  reorganization  effective  July   1,    _930.  Its 
purpose  was   to  promote  a  more   integrated,   community  connected  image 
within   the   communities  which  it   serves.     The  organization  involves 
program  delivery  units  which  are  both  community  and  content  based. 
The  Brain  tree  /Weymou  th  and  Hingham,   Hull,    Scituate,   Cohasset,  Nor- 
well  Units  deal  with  the  widest  possible  range  of   clinical  and  com- 
munity involvement.     The  Social  Rehabilitative  Team  (Aftercare, 
Social  Club, Residential  and  Day  Treatment)   deals  with  the  establish- 
ment of  a  coherent   service  network  for   the  more   severely  disabled 
clients.     The  Education  Unit   is   responsible   for  PACE,    the  Braintree 
Mini  School,   Respite  and  Early  Intervention.      During  the  year  these 
units  were   formed  and  began   to  operate   in  a  smooth  fashion.  Out- 
patient  services  have   continued   to  show  a  sharp  and  dramatic  increase . 
The  variety  and  flexibility  of   services  have  also  been  increased  with 
a  great  variety  of  groups  and  educational  workshops  being  offered. 
The  Center's  new  board   continues  its  orientation  in  order  to  become 
very  competent  in  the   task  of  policy  leadership.     Financial  viabil- 
ity was  achieved  during   the  year  without  the  advantages   of  federal 
funds.     The   federal  Operations  Grant  application  was  approved  with 
high  ranking  and  was  at   the   top  of   the  Region  I   set   of  priorities. 
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However,    the  uncertainties   of   federal   funding  currently  mean  that 
the  most  pressing  objective  of   the   Center   in   the  coming  year  is  to 
establish  and  maintain  financial  stability  in  the  face  of  Proposition 
2ls  and  other  local  cuts  as  well  as   the  possible  lack  of   feder a!  money. 

On  the  Coastal  Area  Unit   at  Medfield  State  Hospital,    the  last 
sub-group  of  patients  who  had  prepared   for  community  placement  left 
thj  Quarter way  House   in  December.     All   thirty  slots   in  our  four  men- 
tal health  residential  programs  have  been  filled,   although  occasional 
turnover  does   occur.      The  Quarterway  House  now  has  a  newly  deiined 
charger      to  provide  pre-placement   training  experience   for  two  sub- 
groups of   four  patients  each.      One   group  of   four  patients  need  from 
one   to   two  years  of  education  and  training;     a  second  group  of  four, 
who  have  been  on  the  unit's  acute   service   for  a  brief   stay   (from  on 
to  ninety  days) ,  need  a  transitional  residence  prior  to  return  tc 
community  living. 

In  May  the  Unit  opened  a  long-planned  pre-vocationa1  service 
designed   for  our  most  severely  regressed   patients  who  have  no  imme- 
diate prospect   for  community  living.     This  employment   training,  to- 
gether with  the  occupational  therapy  and   training  in  daily  living 
skills,    constitutes   a  recently  expanded  rehabilitation  service  for 
hospitalized  patients.      In  August  we  hope   to  expand   this  program  tc 
include  evaluation  and  training   for  individuals  on  the  acute  service 
so   that  they  may  make  an  easier  transition  into   the  Braintree  Work 
Center  program  upon  discharge. 
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On  the  acute   service  we   continue   to  fecus   on  rapid  stabili- 
zation and  return   to   the   community.      Community  programs   that  are 
available   to  inpatients  -  Day  Treatment,   Braintree  Work  Center ,  Social 
Club  and  Mental  Health  Apartments  -  are  helping  that   effort.  The 
long-term  care   service   finds   itself  with  a  younger  population  and  is 
consequently  reorganizing  its   service   capacity,   again  focusing  on 
increasing   the  patients'    community  involvement   in  multiple   sites,  a 
little  at  a  time.   The  goal  is  gradually  to  re-integrate  this  popu- 
lation into  the  community. 

Chile rens  Services 

In  FY'81  ranch  -time  and  energy  was  directed  towards  planning  new 
programs  for  late  start  funding.     We  have  two  programs  planned  which 
will  provide   the  only  community-based   services   for   severely  disturbed 
adolescents , and  one  program  which  is  unique   to  this  Area,     A  four- 
bid   community  residence  is  planned   to  serve  youth  who  would  have  been 
hospitalized.     A  day   treatment  program  is  planned   for   fifteen  (.15) 
adolescents  with  a  morning  school  component  paid   for  by  Souch  Shore 
Collaborative,     The   third  program  is  a  cooperative  venture  between 
this  program  and  Coastal  Area  Department   of  Social   Services  to  pro- 
vide mental  health  services   to  families   involved  with  sexual  abuse. 
We   hope   these  will  be   funded,   as   clients  are   identified  for  all  three 
programs   and  are  awaiting  services. 

The  Emergency  Shelter  commenced  operations  on  April   20,  1981. 
Program  planning  began   four  years  ago  when  the  need  for  this  service 
was   first   identified.     An  emergency  shelter  coalition  was   forncd  as 
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a  cooperative  venture  between   three   state  agencies   in  two  areas 
and  various  provider  agencies   committed   to   the  establishment  of 
the  program.     The  balancing  of   intricate   funding  arrangements  froia 
seven  different   sources  was  exceeded   in  interest  only  by  the  identi- 
fication and   community  acceptance  of   the   residence   Itself.     Yet  the 
wait  of   four  years  and  many  revised  plans   is  worth   the  result,  for 
we  had  not  overestimated  the   service  need.     Within  48  hours  enough 
referrals  had  been  made   to  occupy  every  bed.     Within  three  days  a 
waiting   list  developed.     This  experience  exemplifies   the  substantial 
need  for  additional  childrens   services,    since   this  population  has 
riot  received  departmental   funding  priority  for  an  extended  period 
of  time. 

Early  in  the  year,  we  reviewed  which  parts  of   the  area  are  being 
served  by  our  program  and  determined  that  Scituate  and  Norwell  are  the 
least   served  communities.      Several  drug  programs  and  child  outreach 
programs   consequently  made  more  effc^us   to  advertise   their  services 
and  training  opportunities.     We  were  also  able   to  coordinate  train- 
ing and  education  efforts  of  agencies  providing   these   services  to 
the   schools,   so  as   to  avoid  duplication  of  effort. 

A  major  problem  this   year  has  been  appropriate   follow-up  for 
Regional  Adolescent  Program   (RAP)    clients  and  others  discharged 
from  hospitals  or  residential   schools.     Once  clients  attain  some 
degree  of   self-sufficiency  in  RAP,   we  have   few  alternative  resources 
for  them.     The  Region   IV-B  office  will   sponsor  an  aftercare  program 
for  RAP  graduates  and  the   two   late-start  programs   for  previously 
hospitalized  youth  will  fill   that   gap   in  services. 
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A  particular  development  which  bears   comment   is   the  reduction 
in   the  number  of  youth  under   22  years   of  age  being  referred  to  the 
state  hospital.      In  FY'79   the   Coastal  Area  Unit   admitted  47  persons 
under   22  years  old;   in  FY'80       the  unit  admitted  31   such  youth.  In 
the   current  FY'81   the  unit  will  admit   only  17-18  young  people,  which 
represents  a  62%  reduction  in  admissions   over  a  two-year  period. 
Thus,   we  have  achieved  an  important  objective   set   two  years   ago  to 
arrange   for  treatment  of  young  people  in  non-institutional  settings 
wherever  possible.     During   this   same  period  we  have  also  reduced  the 
average   length  of   stay  for  youth  admitted  to   the  unit   from  42  days 
Ln   FY'79   to  about  25  days  in  FY'81.     We  are  pleased  with  this  overall 
reduction  in  patient  days  at   the  state  hospital  of  78%  over  a  two 
year  period,    since   it   signifies  a  more  as: iduous     utilization  of 
community-based  resources. 

Mental  Retardation  Services 

FY'81  has  been  a  year  of   steady  progress   in  mental  retardation 
services.     We  have  increased  residential  services   to  state  school 
and  community  clients   through   the  opening  of   the  Bridge   Street  and 
Lincoln  School  apartments.     More  placements  are  planned   in  special- 
ized home   care  and   in  two  new  apartment  programs  just  being  developed, 
The  creation  of  our  first  cooperative  apartments  expands   the  continuum 
of   services  available  in  the  area  and  makes  possible  a  very  gratifying 
series   of   "promotions"   in  keeping  with   the  progress  made  by  clients 
in   our  existing  programs.     The  work  which   the   clients  and  program 
staff  have  done   is  what   makes   that  possible  and   they  are   to  be  con- 
gratulated . 
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We  have   increased   the   capacity  of  our  day  programs  and  have 
initiated  contracting  with   the   South  Shore  Association  for  Retarded 
Citizens.      Support   services   for  community  clients  and   their  families 
have  expanded   through  the  organization  of  a  young  adult   group,  the 
addition  of  a  speech   therapist   to   the  resource   team,   and  an  increase 
in  respite  care  services. 

We  received  a  sizeable  allocation  of   "adequacy"  money  which 
enabled  us   to  add   staff   to  many  existing  programs   and   to   fund  fully 
the   two  programs  which  initially  had  partial-year  contracts   for  FYf81. 
Restrictions  on  the  use  of  adequacy  funds  prevented  us   from  meeting 
other  pressing  needs,  however. 

Adequate   funding  for  all  programs   is  one  of   the   goals  identi- 
fied last  year  which  remains  unmet.     We  hope  for  another  allocation 
of  adequacy  funds  in  FY'82  to  help  us  in  that  area.     The  compromises 
which  we  and  our  contractors  must  make   to   live  within  our  budgets 
are  a  source  of   great   concern.     We  have  been  unable   to  tap  non-DMH 
funding  through  the  establishment  or  conversion  of  an  Intermediate 
Care  Facility   (ICF)    or  day  habilitation  program,   and  that  remains 
a  prime  goal  for  us.     Use  of  a  fee  scale  for  respite  care  will  enable 
us   to  stretch  those   services  and  we   feel  compelled   to  explore  the 
use  of   fees   for  other  services  as  well.     Another  area  in  which  we 
have  not  made   significant  progress   is  public  education.     We  still 
recognize   the  need  to  make   systematic  efforts   to  increase  public 
awareness  and  support,   but  without  an  increase   in  staff,    that  now 
seems  impossible. 
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The  Early  Intervention  Program  at  Coastal   Community  Counseling 
Center  was  awarded  a  demonstration  grant  by  the   state   through  the 
Department   of  Education,   which  enabled  us   to  almost  double  our 
capacity  during  this  year.     Funding  for  that  program  is  uncertain  for 
the   fiscal  year  1982.     Therefore,    the  program  is   facing   the  problem 
of  an  acute  need   for  services  with  the  possibility  of  having  to 
cut  staff.     A  basis   for  on-going  program  evaluation  has  been  estab- 
lished as   a  result  of   the  demonstration  project   in  order   to  evaluate 
more  clearly  the  various  aspects   of   the  program. 

The   Coastal  Area  Service  Coordination  Office  has  recently  com- 
pleted its   first  year  of  operation.     This   relatively  new  functional 
group  is  an  integral  part  of   the  Area  Office;    its   staff  has  grown 
from  2  service  coordinators  plus  1  supervisor  to  4%  service  coordi- 
nators and  supervisor.     This   first  year  has   seen  the  development 
and  implementation  of   Individual  Service  Plans   for  all  Coastal  Area 
class  clients  and  community  clients  in  residential  programs.  Addi- 
tionally,   service   coordination  coverage  of  all  remaining  clients 
in  programs   is  now  complete.      The  number  of  clients   currently  re- 
ceiving service   coordination  and  case  management   services  as  re- 
quired  in  the  consent  decree  and  MR  regulations   is  approximately  115. 

The   close  communication  between  the  program  staff,   client  and 
service  coordinators  has  allowed  for   identification  and  frequent 
resolution  of   specific  client  needs  in  a  most  harmonious  manner.  Many 
community  resources  have  been  identified   in  Service  Plan^  and  thus 
incorporated  into  the  provision  of   support   services   to   clients.  Further 
development  of  community-based   support   services   still  remains  a  focus 
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of   the   service  coordination  program. 

The  number  of  community  persons  applying   for  DMH  services  has 
grown  to  approximately  100.     Eighty  of   these  applicants  are  request- 
ing pla  oement  in  a  community  residential  alternative.  Systematic 
intake  and  assessment   of   these  clients  has  resulted   in  a  more  com- 
prehensive understanding  of   the   types  and   severity  of  unmet  needs. 
The  Resource  Team,   area  social  worker,   and   service  coordination  staff 
have  provided  needed  interim  support   and  relief   to  these   clients  and 
families  awaiting  placement.     The   limited  availability   of  community 
residential   services   to  critically  needy  community  clients  has  become 
a  growing  area  of   intense  concern  to  us  all. 

Our  goals   in  mental  retardation  for   the   coming  year  remain 
essentially  unchanged:      continuing  to  meet  our  state   school  commun- 
ity placement   obligations;   providing  residential   services   to  as  many 
of   the  most   critically  needy  community  clients  as  possible;  increasing 
relief  and  support   to  clients  waiting  for   services;    strengthening  cur 
network  of   service  providers;   ensuring  adequate   funding  and  quality 
of  existing  programs;   exploring  and  maximizing  use  of  non-DMH  finan- 
cial resources;   and  developing  our  own  capacity     to  plan,  develop, 

» 

and   support   community  services. 

Drug  Rehab ilitation  Services 

r:rug  rehabilitation  services  have  not   expanded   this  3/ear ,  and 
will  experience   a  decrease   in  funding  next  year.     This  presents  a 
serious  problem  as  more  persons  are  being  referred  with  drug  problems. 
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Tlie   Statewide   Coalition  of   Substance  Abuse  providers   is  lobbying 
for  more  money  and   status   in  the  DMH   system.      They  are  also  support- 
ing a  till  to  transfer  DDR  over   to  Department  of  Public  Health. 

Friend   to  Friend  has  had  a  particularly  good  year  under  the 
new  coordinator.     This   service  has  been  able   to  obtain  community 
support   through  donations  and   townspeople  are  now  wishing  to  join 
the  advisory  board.      It   is  now  housed   in  the   same   facility  as  Family 
Forereach  in  Hull. 

Other  prevention  activities   included  preparing  a  needs  assess- 
ment and  planning  support  groups   for   single  parents.     rv'e  alsc  parti- 
cipated in  organizing  a  campaign   to  lower   the  number  of  alcohol- 
related   traffic  accidents  during   "Prom  Time':.     The  campaign  is  called, 
"The  Driver  doesn't   drink".     All  local  high   schools  participated  in 
this  effort.     This  was   truly  a  community-wide  effort  with  police, 
courts,   agencies,    schools,    and  parents  working   together.      It  exempli- 
fied what   can  be  done  when  a  well-planned  community  education  pro- 
gram is  put   together,   and   it  will  encourage  us   in  future   such  efforts. 

Volunteer  Services 

The  Coastal  Area  Office  had  a  new  Director   of  Volunteer  Services 
come  on  board  in  December,    1980.      It  was  a  fortunate  circumstance 
that   the  new  director  had  worked  on   the   inpatient  unit  and  had  also 
assisted  her  predecessor  in  organizing  and  carrying  out   some  of  the 
duties  and  activities   included   in  volunteer   services.  Consequently, 
the   initial  objective  was   to   follow  through  on  the  volunteer  program 
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that  was/is  being  established  by  meeting  with  program  directors  to 
assess   their  needs,   developing  descriptions   of   the  various  volunteer 
positions,   and   then  recruiting,    interviewing,    screening  and  placing 
volunteers  in  appropriate   settings.     A  follow-up  and  evaluation  of 
each  volunteer's  progress   is  also  a  part  of   the  program. 

An  important  part  of   the  program  is  publicity.     This  has  been 
provided  by  means  of  colorful   flyers,    (free)    ads   in  the  Boston  Globe 
and   listing  of  local  programs  with  the  Voluntary  Action  Center,  a 
clearing  house   for  volunteer  opportunities. 

A  second  major  aspect   of   the  Volunteer  Services  Director's  job 
is   to  develop,   plan  and  supervise  activities   for  the  inpatients  at 
Medfield  State  Hospital   that  will  allow  them  to  experience  more  occa- 
sions off   the  hospital  grounds  and,    thereby,   ease  and  hasten  their 
re-integration  into  the  community.      Events  have  included  visits  to 
a  Red  Sox  game,    the  Museum  of  Science,   the  New  England  Aquarium  and 
participation  in  a  weekly  bowling  program.      Special  occasions  on 
the  MSH  campus  have   included  dances,   and  Christmas  and  Easter  parties. 

More  and  new  activities  are  being  planned  for  the   future,  while 
simultaneously,   donations   in  the   form  of  money,   clothing  and  supplies 
are   solicited   from  organizations,   clubs  and  individuals  throughout 
the  year. 

In  concluding  this   report  on  the  Coastal  Area  Program  for  FY'81, 
we  must  make  note  of   the   serious   threat   to   the   fiscal  underpinnings 
of  our  service  system.     Our  program  components  are  relatively  new  in 
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many  cases,   and   several  are   still   seeking  their  optimal   level  of 
efficient   operations.     As  we  have   implemented  plans   conceived  several 
years  previously,   and  have  had   to  reconcile  proposals   to  realities, 
we  ate  confronted  with  certain  programs  which  are  underfunded.  In 
ordinary  times  we  can  adjust   from  year   to  year  and  maintain  program 
stability.     But   in  these   final  days  of  FY'81  we   face   the  prospect 
not  of  adding  funds  but   of   terminating  entire   service  components 
due   to  budget  reductions.      It   is   too  early   to  predict   the  outcome, 
but  we  are  most  concerned  about  apparent   trends   in  public  budgetary 
policy  at   local,    state  and   federal  levels. 

We  are  confident   that  we  are  moving   in  the   right  direction  and 
welcome  your  advice  and   support  as  we   struggle  with  the  difficult 
choices   that  confront  us  due  to   the   increasingly   large  difference 
between  identified  needs  and  available  resources. 
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